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AFFIDAVIT

STATE OF CALIFORNIA )

)
COUNTY OF SONOMA ) .

I, EUGENE MCCLOUD, JR first being duly sworn, depose and say:

. 1. That T am the surviving son of MARIE MCCLOUL, who died on
|5 MW e , at Penngrove, California.

2. That at the time of death of the decedent, affiant and decedent owned
property in Joint Tenancy described as follows:

All of Lot Numbered Seventeen(17) and Eighteen (18) 1n block Numbered
Thirteen (13) as said Lots and Block are shown on the official plat of the
Pioche Mines Consoclidated, Inc., Addition to the said Town of Pioche. As
Said Lots and Block are shown on the Official Plat of Said Addition; Now
on File and of Record in the Office of the County Recorder of Said Lincoln
County and to which Plat and the Records thereol reference is hereby made
for [urther particular description together with any and all improvements
and building situate thereon and contents therein;

3. That proof of death is affixed hereto as Exhibit “A” in the form of a
Certified copy of the death certificate and affiant claims the above-described
property as his sole and separate property.

DATED this__ 22 dayof _“E&77 , 2005,
T §
; ;/‘_‘{} e \.\{gr' P (:f, (:5‘3"1(‘?“7" )
< AFFIANT/
vy

Subscribed and Sworn to before me this 237 __day of QE{?}@*“"WT

2005.

d%w%»&u |

Nota.ry} Public

N CLARA ANN HERRERA PONCE

Commission # 1522997
Notary Public - Caltomiq
; Senoma County r
My Comm., Expires Ot 30,2008

sox 216 ?Au;-396




COUNTY OF SONOM

SANTA ROSA, CALIFORNIA

CERTIFICATE OF DEATH 3-2001-49-000828

USE BLATK INK OHLY/NO ERASURZIY, WHITEDUTS OR ALTERAT
STATE FILE NUMBER Milicdaiiiliplolk LTERATIONS LOCAL REGISTRATION NUMBER

1. MAME OF DRCEDEHT-—FIRSY (GIVEN] 2, mapock 3. LawT (FaMiLY)

MARIE - McCLOUD

d. DATE OF BIRTH MM/DD/CCYY 5. AQE YRa. IF UNDER ! YEAR [iF UNDGR 24 HOURE 7. DATE OF OEATH M M/O0O/CcC Y Y| 8. Houm
{ monTHa T oave HOURS T MINUTES

1 D2/29/1924 77 i : ! F 03/18/2001 1330

h
DECEDENT | 3- STATE OF BIRTH 10, SOCIAL SECURITY Ma. 11. MILITARY SERYVICE 12, MAAITAL STATUS 13. EDUCATION—YEARS COMPLETED

FeRSSIAC | Ny — [ vee Blue (o |Widowed 12

14, RACE 15, HISFANIC—S3PECIFY 16, USUAL EMPLOYER

White L] ves El o Self Employed

17. occuPAaTION 1B. KING QF BUSINESS 19. YEARS IN OCCUPATION
Homemakar Own Home ' 52
. RLSIDENCE—STREET AND NUMBER OF LOGATIGN)
10 Comstack
usal
RESIDENCE . CImY 22, COUNTY 23, 219 COpE 24. YRS IN COUNTY |25. 3TATE OR FOREIGN COUNTRY
Pioche | Lincoln 87042 55 Ny
20. NAME, RZLATIONSHIF Z7. MAILING ADDHESE {STREET AND NUMBER CR RURAL ROUTE NUMSER, CITY GA TOWN. STATE, ZIF}

[NFORMANT] Fugene McCloud, Jr. Son 907 Elysian Ave., Penngrove, CA 94951

2H. MAME OF SURYIVING SPOUSE-FIRET . MIODLE 33, LAST \MAICEN NAME)

3"&%53 31. NAME OF FATHER—FIRST . MIODLE . LAST A4, mATH aTaTT

earent | Unknown Unknown Plesis i Italy
INFORMATION

25, NAME OF MOTHER—FIRST . . MIODLE . LAST (mMAI0DEN) i 3%, oRTH sTATE
Tnknown i Unknown Unknown Unk.
39, DATE MMiDD/CCY T ! 40. PLACE OF FINAL DIRAFOSITION

”"""’""’"'5‘? 03/23/2001 I St. Lawrence Catholic Cemetery, Ploche, Nevada

FUNERAL

owmector | TR/BU e~ ], 6336

LOCAL | 44, NAME OF FUNERAL DIRECTOR a%B, UGEHSE NO.| 48, SIGNATURE OF, ICAL HEGISTHAY ’ 47. JATE MM /DD CCYY
recisTrar | PARENT-S0RENSEN MORT&CREMATORY| FD 12 3 W’(-Mw 4 | 03/20/2001
1O, PLACE OF CdArH i TOT. W NS L SPEDIFY OrE: 230G FuansTy ererawlan AosPItAL | 104, COUNTY :
Son's residence I P o O e O
105. STREST AUDREXS —«RTREET AWND HUMBER OR LOCATION) 106, CITY
907 Elysian Avenue Penngrove

107. DEATH WAS CALSED BY: |ENTER ONLY ONE CAUSE PER LINEZ FOR A, B. C. AMND D) i TIME INTERVAL | €08, DEATH REPORTID TO CGRAONER
BETWEEN ONSET

L B D YES E‘{} Na

HEFERRAL NUMHER

{41, TYREE OF RISPOYITION(S) a4z, S}AATURE OF EMBALMER 43. LICENSE NO.

ee*T® 4 Carcinoma of the Pancreas il year

$09. BIOP3Y PERFORMED

E‘ TES NO

11Q. AUTCRIY FPERFORMED

H
! res No

111, USED iN DETERMIHING CAUSE

DUE TO 1) ves Mo

112, OTHER HIGNIFICANT CONOITIONS CONTRIBUTING To DEATH BUT NOT HELATED TO CAUSE Gi¥EN M 107

113. WAl OPERATION FERFORMED FOR ANY COMDITION (K ITEM 107 SR (121 IF YES, LIST TYPE OF QPERATION AND OATE.

114, | CERTIFY THAT TC THE BEST OF MY KHOWL- I15. SIGNATURE ANG TITLE OF CERTIFIER 114, LICENSE No. I17. CATE MM/DDB/CCYY

EDAE DEATH CCCURRED AT THE HOUR, DATE / Lo dm s ’ﬂ.o. G18615 03/19[2001

PHYSI- AND PLACE STATED FROM THE Cauucs aTateo. |
CIAN'S DECEDENT ATTENDER SINCE | BECEDENT LAST SEEN ALIVE
CERTIFICA- MM iDD/CCSYY MM /DQICCYY L1B. TYPE ATTENDING PHYSICIAN'S HAME MAILING ADDRESS. ZIP

Tion ¢3/05/2001 E 03/05/2001 SHELDON WEISS, MD 3857 Montgomery Dr., Santa Rosa,CA95404
| CERTIFY THAT IN "‘Y DPINION DEATH 120, INJURY AT WORK | 121, INJURY BATE MM/ D/!/CCY Y| 122. HOUR | 123, PLAGE OF !INJURY
SLCCURRED AT THE HOUA, OATE ANDO =LACE
STATED FROM THE CAUSES STATED. DYEQ D NO
113, MANNER OF DEATH

—
D MATURAL D sSinE u HOMICIDE

RORONER'S D PEMCING 1 CGLULD NOT A
USE [ AtcibERT INVESTIGATION OETERMINED

g ey 125, LOCATION (STREET AND NUMEER OR LOCATION AND <ITY, ZiR)}

124, QESCRIBE HOW INJURY OCCURRED IEVENMTS WHICH RESULTED IN IMJURY)

126. SIGNATURE OF CORONER &R DEPUTY CORONER 127. QAT M M/D B2 S G ¥V Y| (28, TYPED MNAME, TITLE ar COMONZR OR QEFUTY CORONER

»>

STATE L] FAX ALI:H. L] CENSUS TRACT
REGISTRAR 3914
" CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA } N 03 /22/2001 ’ L
COUNTY OF SONOMA ; DATE ISSUED ™~ /7 idud /?.QM W M

This s lrue and exact reprocuction of tha document officially ragistared and placed LOCAL REGISTRAR
on file in the Vital Statistics office, Soncma County Department of Health Services. SONOMA COUNTY, CALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signanwre of Ri%;str?r 215 nﬁc
. L LY LM




